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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrgAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._....£_ 777 €0

17434
1.5.5”

Stale File No

/892

Regsstrar's No.

1. PLACE OF DEATH:

a oun Buo

(¥} City or town

(It outside city or town limits, writs “RURAL" and name of towanship)
{¢) Name of hospital or institution:

208 Jule St,

{If ot In hospital or institution, write streat number or location)

2. USUAL RESIDENCE OF DECEASED:

(o) sute MiBBOUPL

(¢} Cityeor lown._§.§ L4 JDBB'Dh :
(If outaldas city or town limits, write “RURAL") /

908 Jule -

(I rural, give location}

(8) County...........

RMmmmméf

{(dy Street No.

{Moxztk) (Day} (Year)

City Cometery

i

(Registrar's ciannl”!) )

(Burial, cromation, or remaval)

(¢} Place: burial or'cremation.....
18. (o) Signature of f%n:lég.irectur
(0) Address

19. ¢ s "‘2‘;‘, VB &)

{Dats raceived local reglstrar)

—

-~

fa
~—

(¢) Length of stay: In hospital or institufton . . Lo
11:!'6 {Specify whether (#) Citizen of foreign country? {Yes or No}
In this community.. )
years, months or drys) If yes, name country. s
E:U 2) g}lﬂg ne s MEDICAL CERTIFICATION 20
T E— - Thom T 20. DATE OF DEATH: Month Yay day.
N veteran, . 3. i urit
eran ::) anone ¥ year 1943 hour. 3 minute.....;..s.....p....-.M-
naroe war. 0.
21. I hereby certify that I mwﬁmgm on
5. Color ar 6. {a) Single, w:iéi;)wed. marriectli ____________________ May &l . . 1943, to 1
4. SCLFBEBIB./ race. 11140 ch\rm'cefl__..ivorce that I last saw h aliveon
6, (&) Name of husband or wife.....oeeeoeceeeenne 6. (¢) Age of husband or wile if and that death occurred on the date and bour stated above.
................. Hurl Thomas ... alive. URENOWN years || Tm te cause of death...... :
7. Birth date of deceased..J.unﬂ( 21.-5 1898 B Gy || Lo g i i P M S S
Month D en; T
en By, T, ?” P oA , ;
8. AGE: Years Months Days 1f Jess than one day Due IW% ---------
P ) 3
43 10 19 hr. min. “ f A
Due to
9. Rirthplace Buchanan County Missouri (O Vi ek
{City, towb, or county) {State or fureign country) 7
. Other conditions
10. Usnal cccupation Invalid {Inqude ey within Sgng
1t. Industry or busi &gw} s
= . . ajor findings; ,
E 12.. Name Michael Casker Of o "'ﬂ‘ s Underline
‘ 7
& 13. Birthplace......_ INknown 0’ s i ; “ el “hich death
town, pr coun tate or foreign country .../should be
£ ¢ 14. Maiden nameAii i!&yfiald i'hTF“ﬁ sta-
..... .. |tistically.
E 15. Birthplace Masgouri ). J
11 = {Clty, town, or county) {State or foreien country)
16. (a) Informant m. Allce Caster (s} Accident, sulcide, ot homicdde (specify)
“ (5) Address 904 Jule St‘ {5) Date of occurrence
. (@ Burial (5} Date thereof my 22' 1943} (9 Where did injury occur? e i

(Ci {Coanty)
(&) Did injury occur in or about home, on farm. in industrial place. In public place?

(Specify typs of place)
) Means of.injur

rod T




;
. . ' - . ,

| R STATEMENT BY LICENSED EMBALMER ;

- . LR T . ) . . . . 5
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by5/20/43 ......
. ’ LSS ; L et eeeaee e semnem e seraeesesemseesneeseennnny. ROEIStEred Apprenticé-No e . S

working under my personalrsupervision. ’ . e : . I

Signed..é‘—éé._.
v - : : Lo r L1censed Embalmer No. - 4238 S
' P. O. Address .5t JOBBPh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of leense.) .
. It lhm body is not embalmed, fact should be so stated abaove. )

N .
- ..




